194 Bibliographical Notices. [Jan. 

Appended to the Surgical Registrar’s Report is an exceedingly brief table of 
ophthalmic cases by S. Burma ys. These Statistics of the Eye Department in¬ 
clude the practice of five years, and as they are all contained in one page are too 
condensed to be of any use, and are not calculated to elevate our ideas of the im¬ 
portance of a department in which during those years 11,-179 cases were treated. 

As a whole, most of the surgical papers are of value as presenting a history of 
the actual work done in Saint Thomas’s Hospital, although they form the smaller 
part of this bulky volume. It is noticeable that but a small portion of the surgi¬ 
cal staff'are contributors. S. A. 


Art. XXVI .—The Principles and Practice of Surgery, being a Treatise on 
Surgical Diseases and Injuries. By D. Hayes Agnew, M.D., L.L.D., 
Professor of Surgery in the Medical Department of the University of Pennsyl¬ 
vania. In two volumes. Vol. I. Imp. 8vo. pp. x., 1062. Philadelphia: 
J. B. Lippincott & Co., 1878. 

Since it became known that Professor Agnew of the University of Pennsyl¬ 
vania had in press a work upon Surgery, the profession of the country has been 
rather impatiently awaiting its appearance, and it is perhaps for this reason that 
the volume before us, the first part only of the promised work, has been issued at 
the present time. In a little over a thousand pages the author has treated of sur¬ 
gical diagnosis, inflammation, wounds, injuries of' the head and chest, the diseases 
and injuries of the abdomen, bloodvessels, and osseous system. The limited time 
at our disposal will only permit of our noticing a few things that have attracted 
our attention in a rather hurried glance over the work. 

The definition of inflammation (“ hypernutrition carried on under such an extra¬ 
vagant plenum of supply that the germination and mutation of cell life are gene¬ 
rally too hurried to mature, and are therefore unstable and short-lived”), accu¬ 
rate and concise as it may be, will we fancy prove somewhat confusing to many a 
student, who may have occasion to study the chapter upon this subject. Under 
the head of treatment, a good word is spoken for poultices, “applications of great 
value especially when the object is to favour suppuration, for which purpose nothing 
else can answer so well.” Setons, issues, moxas, and the hot iron are pronounced 

4 ‘ heroic remedies that have gone much out of fashion.Now and then some 

one fond of lingering about the mausoleums of ancient medicine, and bringing to 
light their rude weapons of torture, attempts to revive and popularize their use ; 
but I do not think I misrepresent professional sentiment in America by saying, save 
in exceptional cases of a chronic nature, let them rest in peace.” Bloodletting is 
regarded favourabty, though, as “it is a potent remedy,” it should be used with 
the greatest judgment; and mercury is placed “among our most valuable re¬ 
sources. We have no remedy which so modifies or arrests inflammatory phe¬ 
nomena, or which so certainly insures the removal of inflammatory products, as 
this much-abused agent.” 

The origin of pus is declared “ probably twofold ; first and principally from 
the vessels, migrated leucocytes or white blood-corpuscles ; and secondly from the 
stable connective tissue corpuscles, rendered again active by the inflammatory 
transudation.” The germ-theory of suppuration is neither definitely accepted nor 
rejected. In answer to the question, “ Are all the symptoms which follow the 
opening of a chronic abscess to be referred exclusively to the admission of air and 
septic matters ?” it is stated, “I believe that they are not; I find them to follow 
the use of aspirators as certainly as when other means are resorted to.” Again, 
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“ some writers, such as Pasteur, believe that in the presence of these organisms con¬ 
sists the essence of decomposition or putrefaction.” Again, “while much may 
be said both for and against this germ-theory, it is certainly true that in almost all 
cases of decomposition these low or simple organized bodies are recognized in 
great abundance.” But upon the antiseptic treatment, based, as it really is, upon 
this germ-theory, Professor Agnew speaks more positively:— 

“No harm can come of giving the patient the benefit of a doubt in using the 
antiseptic precautions of Mr. Lister .... When such agents are employed as 
prove destructive to their (the germs’) existence the process of healing is greatly 

promoted.The antiseptic method of Prof. Lister for the treatment of 

wounds, I am convinced, after a trial of one year, possesses advantages over all 
others. While I have not obtained results so extraordinary as those claimed by 
this eminent surgeon, the success has been so much more satisfactory than that 
obtained by the ordinary plans, that to decline the use of antiseptic dressing would 
be, in my judgment, to withhold from a patient the benefit of one of the most 
important resources of the art. By this plan the suppuration is greatly lessened, 
the union hastened, the risk of constitutional infection diminished, and the sur¬ 
roundings of the patient rendered less prejudicial to health.” 

For the arrest of hemorrhage, ‘ ‘ the direct or immediate application of a 
thread to a wounded vessel is” regarded as “on the whole the most satisfactory 
mode.” Styptics are abhorred; torsion is not admitted to possess any superiority 
over the ligature; to acupressure there are certain objections, very serious ones 
too. Of the various kinds of ligatures, the earbolized catgut is pronounced 
‘ ‘ superior to all other forms, .... the only one which I employ, .... has 
never yet failed in my hands even when applied to vessels the size of the external 
iliac ;” and the metallic is regarded as “ certainly badly adapted to purposes of 
general ligation.” 

Of the method of healing of wounds by immediate union it is written, “ It re¬ 
quires an imperial faith to believe that the gaping mouths of hundreds of capilla¬ 
ries, whose diameters do not exceed one three-thousandth of an inch, shall so abut 
that their canals will become continuous, that muscular fibre will meet its fellow, 
and all the other disjoined parts return to their former connection. To my mind 
it is simply impossible;” and further on it is declared that “nature follows but one 
method in the repair of wounds, and that is through cells and intercellular tissue' 
and bloodvessels; in other words, through granulation-tissue, alike present 
whether the wound be small or great, open or subcutaneous.” 

In the chapter upon head injuries the author expresses his belief in the harm¬ 
lessness of sutures used for closing scalp-wounds ; attaches little value to Pott’s 
“puffy tumour” as pathognomonic of internal abscess; knows of “no single 
remedy comparable to calomel in preventing meningitis, and encephalitis ;” ad¬ 
vises refraining entirely from operative interference in cases of fracture with depres¬ 
sion, and fracture with depression and comminution, when the injury is not also 
compound; ‘ ‘ cannot believe [in gunshot injuries] that the operation of cutting out 
a circular piece of bone from the skull is in itself serious, so long as the dura 
mater is not torn, any more so indeed than that of excising a portion of a rib and 
exposing the pleura costalis;” thinks it highly proper that pressure should be 
made upon that portion of a fungus cerebri “ which spreads over the scalp beyond 
the limits of the opening in the bone;” and strongly urges “gentleness, delibera¬ 
tion, and patience” in making the operation of trephining so as to avoid even 
scratching the dura mater, a “desideratum of transcendent importance to the suc¬ 
cess of the operation.” 

In cases of neck wounds involving the internal or external carotid, it is declared 
to be “better to tie the primitive trunk; and the same course should be adopted 
in cases where the bleeding comes from even smaller branches, provided it is per- 
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sistent, and the vessel cannot be located, or can only be reached by a tedious 
division of structure.” In view of the heavy mortality attending ligation of the 
common carotid, much exceeding that of the external, and the free and readily- 
established collateral circulation, we cannot but question the propriety of tying 
the main trunk rather than the vessel injured, or, if it cannot be readily found, the 
external carotid ; and so far as cases of wound of the internal carotid are concerned 
the author himself states elsewhere, “in an open wound of the neck, and where 
the injury to the internal carotid is unmistakable, the ligature should of preference 
be applied to the damaged vessel, and upon both sides of the lesion.” 

The paragraph on gastrotomy was evidently written some time since, as no 
account has been taken of the operations made during the last two years or more, 
including the famous and successful case of Yerneuil, in July, 1876. Many will, 
we doubt not, be disposed to take issue with the author in declaring that, “No 
amount of palliation can ever be set over against the subtraction of a single day 
from the life of a fellow-being.” 

In the description of left lumbar eolotomy, it is stated that the colon will be 
found exactly on a line with a point one inch posterior to the middle of the crest 
of the ilium. Allingham says that it is half an inch, and his measurement has 
been generally accepted. Of Simon’s rectal exploration, it is said, “the benefits 
resulting from such violence are of so doubtful a character, and the evils which have 
resulted are so serious, that I feel compelled to condemn the practice as rash and 
revolting.” We have ourselves seen two deaths consequent upon such explora¬ 
tion. Excision of the rectum is pronounced an operation to be proposed “on 
the ground of palliation, not of cure,” and justifiable only when the disease is 
epithelial, limited to the walls of the intestine, the peritoneum can be avoided, 
and the patient is in fair health. 

Of the various operations for the radical cure of hernia, “not one,” the author 
thinks, “can be said to be satisfactory; and it is a question admitting of grave 
doubt whether, in the present state of our knowledge on the subject, the surgeon 
is justifiable in resorting to any other treatment than that by a properly adjusted 
truss.” In cases of strangulation, it is advised to employ taxis for 1 ‘ not more than 
ten minutes;” and it is very happily said that (though its derivative meaning 
is to put in order), “ in the hands of unskilful men the taxis serves to put things 
very much out of order.” Respecting the operating with or without opening the 
sac, we find that: 

“ In my own experience the Petit method has been so successful, that I never 
think of dividing the sac, except in cases where its contents cannot be restored, or 
where, in consequence of the long time that the hernia has been strangulated, 
there are strong reasons for believing that the parts are not in a condition to be 
returned into the abdomen Those who oppose the practice do so on the ground 
that there must always be some uncertainty in the mind of the surgeon as to the 
state of the contents when the sac remains unopened. It is possible that an error 
may be committed on this point; but I apprehend that for every life lost from this 
cause, fifty are sacrificed by unnecessarily dividing the sac to inspect the intestine 
and the omentum.” 

At the conclusion of the paragraph on varix, it is stated that: 

‘ ‘ According to my own observations in cases of varix operated on by myself 
with caustic, and in others which I know had been treated with the ligature, the 
disease has invariably returned. I do not, therefore, believe that any operation 
which has yet been devised for the radical cure of varices is entitled to professional 
confidence.” 

Of the various methods of treating aneurism, rest, the ligature, and compression 
are the only ones regarded with favour, save in exceptional cases. Manipulation 
“merits unqualified condemnation;” the method of injecting with any of our 
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present known coagulating agents “ should be banished from surgical practice 
‘ ‘ the experiments of introducing solid substances into the sac have been made on 
the most hopeless forms of aneurism, but it is doubtful if their repetition will yield 
any more satisfactory results.” 

Chapter VIII. is devoted to the ligation of arteries, the directions for the vari¬ 
ous operations being clear, concise, and accurate, as might be expected from so 
excellent an anatomist as is the author. The illustrations are numerous, and many 
among them are familiar friends that have already done good service in the late 
Dr. John D. Jackson’s translation of Farabeuf. Of tying the innominate artery, 
Prof. Agnew says that, “its claim to be accepted as a surgical procedure falls 
far short of that for the ligation of the abdominal aorta, and it should meet with 
the unqualified condemnation of the profession.” 

Three hundred pages are devoted to the consideration of injuries and diseases 
of the osseous system; over sixty, however, being taken up with tables of ununited 
fractures and the fractures treated at the Pennsylvania Hospital from January 
1st, 1850, to January 1st, 1874. Valuable as these tables are, and capable of 
conveying much useful information to one who will carefully study them, we can¬ 
not but think that they are somewhat out of place in a work intended, in part at 
least, for the use of students as a college text-book. We are much pleased to 
notice that Prof. Agnew enters his protest against the acceptance of the doctrine, 
taught by some in our country, that shortening ought not to occur after fracture, 
and if it does occur that the treatment and consequently the surgeon is responsi¬ 
ble therefor. 

“ A bone once broken, however simple the fracture, can rarely be repaired, 
even under the most skillful treatment, without some appreciable deformity or dis¬ 
ability. . . . An examination of the various collections of fracture specimens will 
convince any one that under the most skillful management some degree of short¬ 
ening will generally take place, nay, may be confidently expected. ... I have 
not met with a single case among all the specimens of fracture of the shaft of the 
femur, which was entirely free from deformity; and I am equally certain that 
neither in hospital nor private practice, save in’the case of children, have I ever 
succeeded In curing a case without an appreciable shortening. ... In all cases 
of fracture of the femur, except in children, an appreciable degree of shortening 
may be expected. . . . The long line of distinguished men who have spoken on 
this subject, with few exceptions, from Hippocrates down utter but one voice, 
viz., that shortening is the rule. ... I do not hesitate to say that a fracture in 
the shaft of the thigh-bone which is cured with one-half or three-quarters of an 
inch shortening is a good cure, and gives no room for complaint on the part of the 
patient; and that the surgeon who obtains this result may walk among his profes¬ 
sional brethren without being conscious of the least inferiority or want of skill in 
the management of this class of surgical injury.” 

The practitioner is strongly urged to make an immediate examination of a frac¬ 
ture and early adjustment. 

“To defer an immediate examination is to intensify the subsequent inflamma¬ 
tion. In fact every important sign of fracture is rendered less pronounced by 
delay. The fact that the work of repair in a fracture does not begin until some 
days after the reception of the injury is no argument whatever for procrastination. 

. . . No advantage can result from delay, and therefore the sooner the work (of 
setting the fracture) is done, the better. Delay enhances the difficulties, and 
involves increased pain and suffering. The parts become swollen and sensitive- 
conditions which complicate the examination; the muscles offer greater resist¬ 
ance, and the inflammation is intensified by the force required in reduction.” 

Respecting the use of plaster of Paris, we read:— 

1 * The period which I regard as the only proper one for the use of the plaster 
roller in the treatment of fractures is after the inflammatory swelling has subsided, 
and when the surgeon can calculate on the fixed dimensions of the part. If used 
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earlier than this, the limb will most probably in a few days lie loose in its case, 
the patient being thus exposed to the risk of an ununited fracture, or, if the swell¬ 
ing is on the increase, the dressing may, in consequence of its unyielding nature, 
jeopardize the vitality of the extremity by interfering with the circulation.” 

The Bavarian dressing is referred to in the paragraph on the treatment of frac¬ 
ture of the tibia, but no opinion of its relative value is expressed. In cases of 
fracture of the shaft of the femur, ‘ ‘ the dressing by adhesive plaster, sand-bags, 
and extending weight, reduces the treatment of most fractures of the thigh to the 
simplest form, indeed so nearly approaches perfection that little else can be de¬ 
sired, and is equally well adapted to cases in which both thighs are broken.” A 
combination of the inclined plane and extension by adhesive straps is regarded as 
a plan “preferable to all others” when the fracture is in the upper third. 

The patella our author has found to be broken “most frequently by muscular 
action, when the limb was in a state of greater or less flexion.” Hutchinson’s view 
that the separation of the fragments is due to inter-articular effusion is pronounced 
untenable. Malgaigne’s hook is declared an “infernal machine.” Very close 
union is regarded as rather a disadvantage, because of the increased liability to 
re-fracture. 

In cases of acute phlegmonous periostitis it is advised to remove the bone, if it 
dies, “ at as early a period as possible, unless the patient labours under much 
febrile disturbance of the system, when it is better to delay operative interference 
until the circulation becomes more quiet.” Is it not probable that while one is 
waiting for this quiet state the patient will become more and more exhausted, and 
so much the less able to endure any operation ? In a case of our own, where, 
after three months’ waiting, we removed the entire tibia from epiphysis to epi¬ 
physis, we will always believe that we waited at least one, if not two, months too 
long, in the vain hope that the constitutional disturbances would quiet down. In 
the concluding part of the article on necrosis, notice is made of the dental engine, 
pronounced “not only admirably suited for many operations on the bones, but 
the applications of which are almost unlimited.” 

In hurriedly looking through the book, as we have unfortunately been com¬ 
pelled to do, a few typographical errors have been noticed, e. g., -urethra for ure¬ 
ter in the sentence, “ pain shooting down from the loins to the testicle, as in renal 
colic, indicates the presence of a stone in the urethra.” One hundred instead of 
three hundred in the statement of the period before Christ when Erasistratus 
flourished ; antiplastic, instead of anaplastic or autoplastic ; 1520 the date assigned 
to Ambrose Parti must be a misprint, perhaps for 1580 or 1582, as this “ repre¬ 
sentative man of that period” was born in 1517. The work is profusely illus¬ 
trated, and well illustrated too, though a good many of the 897 engravings are 
old acquaintances. In conclusion, it only remains to say that our medical litera¬ 
ture has much reason to be proud of this late addition to it, made by one learned 
and experienced ; and we hope that we will not have to wait long for the appear¬ 
ance of the second volume, written as it will be from practice, not for practice. 

P. S. C. 


Art. XXVII. — Stricture of the Male Urethra, its Radical Cure. By 
Fessenden N. Otis, M.U., Professor of Genito-Urinary Diseases in the 
College of Physicians and Surgeons, New York, etc. etc. 8vo. pp. vii., 352. 
New York: G. P. Putnam’s Sons, 1878. 

The author of the volume before us has distinguished himself among his fellows 
by his able discussion of genito-urinary questions. He is the master of a lucid 



